
now be called Lieutenant and Captain, and the Ma¬
jors and Colonels are not totally exempt. If the pro¬
posed bill to Congress from the Pharmaceutical Asso¬
ciation is adopted we shall have to be careful to call
the naval apothecaries Ensigns in the future.
The Proposed French Medical Register of

the World.—In the project for the construction of
a medical library in Paris {Union Medicale), it is
proposed to make a special register for the insertion
of the names of all medical practitioners legally pur¬
suing their profession throughout the principal coun¬
tries of the world. It appears that the number of
medical .practitioners, spread over all parts of the
globe, amount to 193,000,viz: United States 65,000;
France 26,000; Germany and Austria 32,000 ; Great
Britain and her colonies 35,000; Italy 10,000; Spain
5,000.

SOCIETY PROCEEDINGS.
MINUTES OF SECTION SEVEN, ON DENTAL AND

ORAL SURGERY, MEETING OF AMERICAN
MEDICAL ASSOCIATION IN CLEVE¬

LAND, JUNE, 1883.

The Section was called to order by the Chairman,
Dr. Goodwillie, of New York, and the Secretary,
Dr. Brophy, occupied his position.

Dr. Williams, of Boston, moved that a committee
of three be appointed by the chair to whom all
papers be referred before being delivered to the Per¬
manent Secretary of the Association. Carried. The
committee appointed were Drs. Williams, Marshall,
and Brophy.

REPORTS OF COMMITTEES.

The report of the Committee on the appointmentof dental surgeons in the army and navy was deferred
until the ensuing session.

The Committee on food and its relations to the
various tissues of the body were granted further time
to report.

Dr. John S. Marshall, of Chicago, read a paper
on " Denudation or Erosion of the Teeth."
At the conclusion of the reading of Dr. Marshall's

paper, Drs. Hayden and De Nickel, of New York,
stated that Dr. Goodwillie had not properly registered,and was not therefore qualified to preside at the
meeting. They further stated that Dr. Goodwillie
had subscribed to the New York State Medical So¬
ciety's Code of Ethics, in consequence of which a

protest had been entered against his registering in
this association.

Dr. Goodwillie stated that he had registered, pro¬testing himself against signing a pledge (which all
members were required to sign) to abide by and sup¬
port the Code of Ethics of the American Medical
Association. He had been informed before leavinghome that there would be no objection to his' presid¬
ing over the Section.
A point of order was raised—namely, that the

communication of Drs. Hayden and De Nickel was
non-official and consequently could not be received.
The communication was subsequently made official

by Dr. X. C. Scott, Chairman of the Committee of
Arrangements, who also informed the Section that Dr.
Goodwillie's case had been referred to thè Judicial
Council.

Pending the action of the Judicial Council on the
case, Dr. J. L. Williams, who had occupied the chair
while Drs. Hayden and DeNickel were making their
statement, was elected temporary Chairman.

The paper of Dr. Marshall was then discussed.
Dr. Shattuck reported a.case of canine cyst in an-

trum which he successfully removed.
Dr. W. W. Allport read a paper reporting a case of

"Amaurosis Dependent on Dental Irritation."
At the conclusion of the discussion of the paper

the Section adjourned.
Section called to order by the Chairman, Dr. Wil¬

liams.
In the absence of the authors of papers at the

opening of the session Dr. Marshall reported a case
of pyorrhcea alveolaris occurring in the practice of
Dr. W. W. Allport.

Dr. Talbot reported a case of septicaemia resulting
from alveolar abscesses.
At the conclusion of the discussion of these cases

the Section adjourned.
THIRD DAY-JUNE J.

Dr. Williams resigned the chair and Dr. W. W.
Allport, Chicago, was elected temporary chairman ot
the Section.

A paper on "Diseases of the Maxillary Sinus," by
Dr. Geo. L Parmele, Hartford, Conn., was read by
the secretary.

Dr. Parmele's paper described the anatomical rela¬
tions of the antrum of Highmore to the teeth, the
nose, and the eye, directed attention to the consider¬
ation of thé diseases of the teeth which affect it. Some
of these are formidable, but most of those which come
under the notice of the dentist are simple and easily
cured, but if neglected or improperly treated they may
assume so aggravated a form as to endanger the life
of the patient, and we should so familiarize ourselves
with the various manifestations as to be able to cor¬

rectly diagnose and treat these cases. The principal
diseases of this class are inflammatory distention of
the antrum ; dropsy or mucous engorgement ; foreign
bodies or wounds. The cause of inflammation of the
living membrane, causing distention, can be ttaced
in the majority of cases to a diseased condition of the
superior molar and becupsids. Sometimes, also, it
may be occasioned by the dentist facing irritating
substances through the apical foramen in the treat¬
ment of devitalized pulps in teeth whose roots extend
to the antrum. Blows upon the face or injuries in
extraction may cause inflammation, or it may be an
extension of catarrhal disease from the nasal cavity ;
or it may be set up by foreign bodies entering from
without or from within the mouth. As a general rule,
treatment is quite simple ; over treatment in many cases

retarding a cure. Often the mere extraction of a
diseased tooth is all that is called for, generally the
first molar, and if on doing this the antrum is not
reached, the perforation of the cavity by means of the
dental engine. Even in doubtful cases it is well to
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perforate to ascertain what the contents may be.
Some prefer perforating the alveolus above the gum ;
but the opening should be at the lowest point possi¬
ble. Vent should be maintained till the mucous
membrane has regained its normal condition, and the
cavity should be carefully cleansed with injections of
tepid water, to which is added some antiseptic. Often
this is all that is necessary, but sometimes frequent
injections of tepid water followed by stimulating in¬
jections must be employed. Among the causes of
mucous engorgement of the antrum are diseased
teeth, exposure to cold, blows, etc. The first aim in
treatment is to evacuate the contents of the cavity
and remove the cause. The opening should be main¬
tained with plate and tube until by the use of stimu-
ulating and astringent injections, the parts have re¬

gained their normal condition, when the opening
may be allowed to heal. In case of wounds of the
antrum the bleeding is always slight. The treatment
is simply to remove any foreign body which may be
present, and keep the parts clean and free from in¬
flammation. In endeavoring to extract foreign bod¬
ies from the antrum, it should be remembered that the
cavity is occasionally divided by partial septa of bone
projecting from its walls, forming pockets from which
the body can only be removed by introducing curved
scooping instruments . This condition would also
naturally interfere with thoroughly cleansing the cav¬

ity by injections.
Dr. Allport related the case of a gentleman whom

he met some months since, the side of whose face
was badly swollen. Two or three surgeons, who ex¬
amined the growth with the microscope, pronounced
it cancer. The gentleman was shortly afterwards in
Cincinnati, and called on an old dentist in Coving-
ton, who examined his mouth and found the floor of
the antrum entirely removed, and with a bistourymade a free incision. The fetor was very strong
and soon filled the whole house. With a scoop-
shaped instrument he began to haul out of the cavity
a substance about as hard as hard cheese, somethinglike little worms, and kept on until nearly a teacup-
ful had been removed. It took nearly an hour. At
the end of two weeks the gentleman returned to Chi¬
cago. There were little reddish-blue patches on the
inside of the antrum. The dentist who made the
operation thought that he had demonstrated that
there was no cancer, but Dr. Allport had since been
informed that cancer had appeared in the antrum.
Dr. L. Buffet, Cleveland : The case just reportedis right in the line on which the work of this Section

ought to go. The trouble in the antrum had its
origin in a local trouble, and was non-malignant at
first. Undoubtedly it arose from the teeth, the wateryportion of the infiltration into the antrum passing off,
and the solid mass growing until the floor was entirelyabsorbed. The presence of the decomposing mass
may have been the means of lowering the physical
condition so as to permit the development of the
cancer, if it was not inherited. If children are bè-

, gotten by him after this they will have the cancerous
diathesis, and by them it will be passed on to the
generations. Cancer can be developed, if the can¬
cerous diathesis is present, the same as scrofula can,
by poor living.

Dr. Shattuck recently had an interesting case of
disease of the antrum. The patient's physician had
been treating him for neuralgia ; there was some en¬

largement of the cheek, and he found the left superior
cuspid absent and the second molar badly decayed.
He came to the conclusion that there was something
wrong with the antrum. He extracted the decayed
tooth, the extraction being followed by a free flow of
pus. There was no trouble in passing the probe
through the opening into the antrum, where it struck
something hard, which proved to be the missingcanine. On being removed, its end was found to be
necrosed, and it was somewhat honeycombed. The
cavity was injected with warm water and the parts,
readily healed.

The subject was passed.
Section adjourned sine die.

Lectures on Orthop\l=oe\dicSurgery and Diseases
of the Joints.\p=m-\Deliveredat Bellevue Hospital
Medical College, during the Winter Session of
1874-1875. By Lewis A. Sayre, M.D., Professor
of Orthop\l=oe\dicSurgery and Clinical Surgery in the
Bellevue Hospital Medical College, etc., etc., etc.,
etc. Second Edition : Revised and Greatly En-
larged, with 324 Illustrations. New York: D.
Appleton & Co., 1883.
It is seven years since the first edition of this work

was issued from the press, and became familiar to a

large part of the profession. In preparing this second
edition for the press, the author has carefully revised
and rearranged the entire work, rendering it more

systematic and complete. The chapters on spondy-
litis and lateral curvature have been entirely re-
written. This thorough revision has not only ren-
dered the present edition more methodical in the ar-

rangement of topics and more full in their considera-
tion, but it has corrected some errors in dates that
had been found in the first. Many pages of new
matter and fifty-two new and excellent illustrations
have been added to the present volume. The work
embraces thirty-two lectures, originally delivered in
the amphitheater of the Bellevue Hospital Medical
College, in which are discussed and illustrated the
following topics : History of Orthopedy; Deform-
ities; Malformations; Talipes; Diseases of the
Joints ; Diseases Which Simulate Diseases of the
Joints ; Anchylosis ; Diseases and Deformities of the
Spine; Deformities, Resulting from Paralysis; and
miscellaneous topics, as Corns, Bunions, Ingrowing
Toe-Nails, Hallus Valgus, and Displacement of Ten¬
dons. The second topic occupies four lectures ; the
third, one; the fourth, five; the fifth, twelve; the
sixth, two ; the seventh, two ; the eighth, two ; the
ninth, two; the tenth, one. From the general topics
named, and thè number of lectures given on each,
thè reader will see that they embrace the whole field
of orthopœdic surgery ; and in no one volume will he
find a more thoroughly practical discussion of each
topic, or plainer and safer rules for his guidance in
practice. If the zeal of the author sometimes gives
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